ST ‘ 3n FILED

2002 UNIFORM BUSINESS REPORT (UBR May 01, 2002 8:00 am

-

DOCUMENT # N96000006505 Secretary of State
1. Entity Name 03-18-2002 90005 032 ****5]1 .25
FRIENDS OF THE SUNTREE-VIERA PUBLIC LIBRARY, INC
Pringipal Place of Business Mailing Address
335 PINEDA CT 335 PINEDA CT
MELBOURNE FL 32840 MELBOURNE FL 32340
. -
e e IR WAL
Suite, Apt-#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Gity & State 4, FE] Number Appllad For
59-3450139 Not Applicable
Zip Country p Country 5. Certlficate of Status Desired O ?'75 A'ddillunal
‘ee Required
8. Nama and Addreas of Current Registered Agenmt __7. Name and Address of New Roegistored Agent .
e —= e e o e ] B T e i o—— S e J—— — =
S _D.o‘\w:aﬂﬁugek_}..« e L
SWATEK. PHILLIP Street Address (.P‘.'O. Box Numbaer is Not Acceptable)
577 SPRING LAKE DR
MELBOURNE FL 32840 125 VWedsde Vv
Ci Zip.Cod
i “&\\D-wu FL | I%':ol.a"i'l v
B. The above named entity subrmits this statemaent for the purpose of changing its registered oftice or registersd agent, or both, in the state of Florida, '
SIGNATURE m ‘ M;% 7t Dcv\ \-\Aw.‘cp. Pres Qm" feh A, 2o0a
g Sigraturs, typglfor pintact narme of registerud agor and s f applicable INOTE: Ragistarac Agant signature raduirad whan reinatating! DATE
; i ; 9. Eidction Camp3ign Financing " $5.00 May e Make Check Payable to
%  FILE NOW: FEE IS $61.25 Trost Fund Contrbution. O pnMayt Department of State
10, QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS (N 10 .
13 v W Detete TmE FusT Viee Vittidenl [ crange  Phaddiion | 5
NAME SWATEK, PHIL NAME wWilwm R QLQUQ:\ 1 s
smreT anoness | 577 SPRING LAKE DR smeeromiess || Hpo Parkunsd a4 D g
omv-s1-z¢ | MELBOURNE FL 32840 CITY-ST-2P Melbovrwe, FL 33940 ﬁ :
TIE | 3] R petete TMLE Secad Vice Crendad [ Change  XR1 Addition [ 5
MAME KOTZEN, TERRY NAME rank. 6(‘4&\(\’ .
staeerannaess | 274 OAK HAVEN DR, STREET ADORESS g3 Tumherlake D
=|-orv-s.ze_- | MELBOURNEFL.32940.—— . *“i"l&zf:."—_—wjdfﬂm"&_jslﬂﬁ e, e
e H Bl ™ Detete me Tl Vite ! prandieeT T)change  [5 Addition
S| THOMAS; EDITH | [[VVEEEI I VR P8 | W S
stheet aporess | 905 WILSHIRE CT STREET ADDRESS M Cypens Tl ’Or\*'_Q )]
crv-sr-ze - | MELBOURNE FL 32940 . CITY-ST-ZP et hovre L 33340
e S0 O Delete TmE d OIChenge [ Addiion
NAME KOSTOFF, DOROTHY NAME
streeT aponess | 7550 SALINAS CT / STREET ADDRESS
cov-si-ze - |MELBOURNE FL 32940 /_D Y- ST- 7P ‘
TIRLE VO O oelets Lt . Dcrage [ Addition |
NAME HANSEN. DDY NAME ’
streer aporess | 125 WOODSIDE DRIVE D || smesaoness !
emv-st-20 | MELBOURNE FL 32040 CITY- 5T-70P f
TME S O peiste TITLE [ Changs ] Addition .
NAME AUSTIN, MARIAN NAME i
smeenaooress | 1008 OSPREY DR ,ﬂ) STREET ADDRESS N
cry-st-z¢ | MELBOURNE FL 32040 CHY-ST-2P
12. 1 hereby certify that the information: supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | urther certity that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same 'egal effect as if madae under oath; that | am an officer ar director
of the cotporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 1f
changed, or on an atlachment with an garegs, with all other like empowered.
i Y NNy .
SIGNATURE: _ A, A TIWNG: DN B ‘ Leq CuveEY FRL M, o I 242 9199
SIGNATURE AND TYPED OR mmmormanoan v Dae 7 Dayira Phong 8




